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Incomplete Data 

Run Time: 11/10/99 09:29:49 AM 

This company is not sending complete data to the State of Utah Uninsured Motorist Database. 
Make sure that you complete these fields by your next submission or contact Holly Derum with 
the expected completion date. Utah Law states that these reporting requirements must be met. 

Group : ANPAC 

Company G3M6 American National General Insurance Co. 

Data Run Date 11/08/99 

This Company has 8 Incomplete Records which represents .41% of your submission. The 

following is a breakdown according to the format. 

The following fields are not being completed as per Utah Law. 







Field 
Name 


Quantity 
Incomplete 


% 




1. 


Vin 


0 


0. 


.00% 




2. 


Make 


3 


0. 


.15% 


3. 


Year 


0 


0. 


.00% 




5. 


Policy 


0 


0. 


.00% 




6. 


Effective Date 


0 


0. 


.00% 




7 . 


Expiration Date 


0 


0, 


.00% 




8. 


Last Name 


0 


0. 


.00% 




9. 


First Name 


5 


0, 


,25% 




10. 


Address 


0 


0. 


.00% 




11. 


City 


0 


0. 


. 00% 




12. 


State 


0 


0. 


.00% 




13. 


Zip 


0 


0. 


.00% 




14 . 


Garaged Add. 


0 


0. 


.00% 




15. 


Garaged City 


0 


0, 


.00% 




16. 


Garaged State 


0 


0. 


.00% 




17. 


Garaged Zip 


0 


0. 


.00% 




18. 


DL State 


0 


0. 


.00% 


19. 


DL Number 


0 


0. 


.00% 




20. 


DOB 


0 


0. 


.00% 




21. 


Scheduled 


0 


0. 


.00% 



As always, if you have any questions, please call: 801-531-0731 Insure-rite, Inc. ® 
*** Vehicle Liability Reporting Format Enclosed 
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Insure-Rite Insurance Verification Process Demo 
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Insure-Rite Insurance Verification Process Demo 



httpy/www.insure-rite.com/newdemo/slide^^ .Mm 



irisuRt^Rim 



I N C O R P 0 R A : T / E>_0;, 



Profile of Uninsured 



#=5 



W 
Ci 



Interface 



* Identifies Uninsured by 
Region, Type of Vehicle, 
Age of Vehicle, Income, 
Etc.. 

* Press Releases & 
Information for Media. 

* Measures Results, and 
Shows Effectiveness of 
Program 



Uninsured Motorist Progress 



Back 




M-l Ml 




230 SOUTH 600 EAST SUITE 580 SALT LAKE CITY, UTAH 84102 
PHONE: (801) 531 0731 FAX (801)531 0312 [nfo©nsurfrHitexom 



ill 



lofl 



FIG. 6 



11/23/99 10:40 AM 



